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Short Form OMB No 15451150

com 990:-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
> Sponsoning organmizations of donor advised funds and controlling orgamzations as defined 1n section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form Open tOJ;Ublit
Internal Revenue Service > The orgamzation may have lo use a copy of this return to salisfy state reporting requirements Inspe 1on
A For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending 8/31 , 2010
B Check if apphcable C D Employer identfication number
Pl

Address change  |uselrs {OREGON LIBRARY ASSOCIATION 93-6041670

Name change lpa,?:: :,’ PO BOX 3067 E Telephone number

;""“3“3‘”’" pe. LA GRANDE, OR 97850 541-962-5824

ermination Specific
Amended return  |Instruc: F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 890 or 950-£2). Other (specify) >

H Check » If the organization is not
Website: » WWW.OLAWEB.ORG required to attach Schedule B (Form 990,

Tax-exempt status (check onlyone) — [X] 501c) (3 ) <(msertno) | [4987a)1yor | [527 990-EZ, or 990-PF).
Check » if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

X[

instead of Form 990-EZ >$ 158,754.
iParti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received e 1 49,475.
2 Program service revenue Including government fees and contracts e 2 34,852.
3 Membership dues and assessments . e e 3 66, 697.
4 Investment income. C 4 568.
5a Gross amount from sale of assets other than inventory . «vev . .. .| ba
b Less: cost or other basis and sales expenses . .. ... 5b
E ¢ Gain or (loss) from sale of assets other than nventery (Subtract In 5b from In Sa) .. .. .1 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, checkhere ... . ™ D
u a Gross revenue (not including $ of contributions
E reported on line 1) . 6a 6,297.
b Less: direct expenses other than fundraising expenses .o 6b 162.
¢ Net income or (loss) from special events and actvities (Subtract line 6b from line 6a). .. L 6¢c 6,135.
7a Gross sales of inventory, less returns and allowances . .. 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a) 7¢
8  Other revenue (describe ™ ) 8 865.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . Co > 9 158,592.
10 Grants and similar amounts paid (attach schedule). . .  ...... SEE STATEMENT 1 10 49,204.
11 Benefits paid to or for members . . P LY L 11
)E 12 Salaries, other compensation, and employee benef|t<. R E C tﬂVED . .. 12
E | 13 Professional fees and other payments to independent ephtractors. . 8 . 13
'é 14 Occupancy, rent, utilities, and maintenance . 0 , JAN ]i 8 20” A0, . 5 14
E 15 Printing, publications, postage, and shipping O 2 ....... N
16  Other expenses (describe » SEE STATEMENT 2 - Yy . |16 320,776.
17 Total expenses. Add lines 10 through 16 NCHOEN JTT .. "7 369, 980.
g 18 Excess or (deficit) for the year (Subtract line 17 fromtire G . 18 -211, 388.
z‘fé 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
<E 3 figure reported on prior year's return) Co . 19 30,612.
G}fx_; 20 Other changes In net assets or fund balances (attach explanatlon) SEE STATEMENT .3 .. |20 443, 315.
21 Net assets or fund balances at end of year. Combine ines 18 through 20 . > 21 262,539.
Eﬁaﬂ I | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year [ (B) End of year
32 Cash, savings, and investments . .o 472,464 .|22 261, 906.
23 Land and buildings . .. .o - 23
24 Other assets (describe » SEE STATEMENT 4 ) . 2,156.]24 2,000.
! 25 Total assets . . 474,620.|25 263, 906.
- *zd Total liabilities-(descnbe >— SEE STATEMENT 5— -— - —)—— .. ...|__ _444,008.]26] 1,367.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,612.|27 262,539.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ803L 01/30/10

o




Form 990-E7 (2009) OREGON LIBRARY ASSQCIATION

93-6041670 Page 2
tPart Il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? SEE STATEMENT 6 %??énred for sectlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, nlzatlons and section
describe the services provided, the humber of persons benefited, or other relevant information for each a)(l) trusts, optional
program title. or others.)
28 WORKSHOPS, CONVERENCES, NEWSLETTER, COMMITTEE ACTIVITIES, PROMOTION |
OF LIBRARY SERVICES THORUGH PUBLIC AND PROFESSIONAL EDUCATION AND _
COOPERATION. o __________
(Grants $ ) If this amount includes foreign grants, check here > ﬁ 28a 246,087.
29 SEE STATEMENT 7 _ _ _ _ _ _ _ _ _ ]
(Grants $ ) If this amount ncludes foreign grants, check here > FT 29a 49, 205.
 _ ]
ZG_rant; s T T TT _) If this amount Includes f_orag_]-n_t_:}r—aths: checkhere .. . . | - I—[ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants check here > I—I 3la
32 Total program service expenses (add lines 28a through 31a) > 32 295,292.
iPart IV | List of Officers, Directors, Trustees, and Key Employees. Llst each one even If not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
SEE STATEMENT 8 0 0.
BAA

TEEAOB1A. 01/30N10

Form 990-EZ (2009)



Form 990-EZ (2009) OREGON LIBRARY ASSOCTIATION 93-6041670

Page 3

EParty { Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 9

Yes | No
33 Did the organization engage in any activity not prewously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes, attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organ|zat|on undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If ‘'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described Iin the instructions >LS’?aI 28,000.
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstandlng af the end of the perlod covered by this return? 38a X
| b If 'Yes,' complete Schedule L, Part Il and enter the total
| amount nvolved . . cee C e 38b N/A
39 Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on hne 9 . . . . . | 39a N/A
b Gross recetpts, included on line 9, for public use of club faciites . .. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged In an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organlzatron s prlor Forms 990 or 990-EZ? If
Yes," complete Schedule L, Partl.... .. 40b X
| ¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... *» 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the organization .. C e e RS 0.
e All organizations At any time during the tax year, was the organization a party toa prohrblted tax
shelter transaction? If 'Yes,' complete Form 8886-T ... ...... .... 40e X
41  List the states with which a copy of this return s filed >  OR
42 a The organization's
books are ncareof »  SHIRLEY ROBERTS _ _ _ _ _ _ _ _ _ ___ _ __________. Telephone no. » 541-962-5824
Located at » PO BOX 3067 LA GRANDE OR _ __ ________ ____________ P+4» 97850
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, securittes account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: .. ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? A2c¢ X
If 'Yes," enter the name of the foreign country: >
! 43 Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 I N/A
Yes | No
44 Did the organization maintain any donor advised l‘unds7 If "Yes," Form 990 must be completed instead
L OfFOM 990:EZ o e e e e e s o e e e A X -
45 s any related organization a conirolled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOS1ZL 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) OREGON LIBRARY ASSOCIATION 93-6041670 Page 4

[Part_y_l__i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 4 | X
47 Did the orgamization engage In lobbying activities? If 'Yes,' complete Schedule C, Part II 47 | X
48 |s the organization a school as described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Title and average {c) Compensaton {d) Contnbutions to employee (e)Expense
(2) Name and address of each employee paid hours per week benefit plans andp account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE ]
d Total number of other iIndependent contractors each receiving over $100,000 . >

Under penalties of penury, | declare that | have examined this retum, including accomlpanymg schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > | 7/1i

—f y

Here Signature of officer / \ Date

SHIRLEY ROBERTS ASSOCIATION MANAGER

Type or pnnt name and ttle.

X Date Check if Preparer’s ldentifying Number
H Preparer's self- ee Instructions,
Paid signature > M M\, cpA’ '2/32/10'0 enl|1;>loyed » 1X[|P00418332

P;:;r's Fim's name r  SEYDEL, LEWIS, POE, MOELLER & GUNDERSON, LLC

se  |!mpeyed, » 1121 ADAMS AVENUE en > 93-1245066
Only  |5%%™ 1A GRANDE, OR 97850 Phonero > (541) 963-4191
May the IRS discuss this return with the preparer shown above? See instructions . .. ’W Yes ’—I No
BAA Form 990-EZ (2009)

TEEAO812L 0173010




! OMB No 15450047

L e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasu Open to Public
Intornal Revenue Service i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
OREGON LIBRARY ASSOCIATION 93-6041670

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAX}).
A school described in section 170(b)X1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated i conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}I1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An orgamization that normally receives a substantal part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ! c l:] Type Il — Functionally integrated d I:] Type ilI— Other

e [:] By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundaton managers and other than one or more publicly supported organizations described In section 509(a)(l§>or section

~N o [3,] BwN

(Y]

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type HI supporting organization, D
check this box. e . e .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (ni)
below, the governing body of the supported organization? . S L -1 0)
(i) afamily member of a person described in (1) above? . . e e e e 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? N LA K- X (1))
h Provide the following information about the supported organizations.
(@ Name of Supported @) EIN (iit) Type of organization () Is the (v) Did you nobfy (i) Is the (vil) Amount of Support
Orgamzation (descnbed on lines 1-9 organizaton 1n col | the organization in | organization in col,
above or IRC section 1) histed 1n your col @) of () organized in the
(see instructions)) govemm your support? us?
jocumen'
Yes No Yes No | Yes No
|
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-E7) 2009 OREGON LIBRARY ASSOCIATION 93-6041670 Page 2

tPart |l {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(AXvi)
i (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

gg;:gia; Yoo (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.’ S

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalt

3 The value of services or
factlities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from line 4

Section B. Total Supponrt

Calend fiscal
beginnin gy;:‘a)'iw 1scal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (n Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.... . ..

| 9 Net mncome from unrelated
business activities, whether or
not the business is regularly
carriedon.... ....

10 Other income. Do not |nclude
gamn or loss from the sale of
capital assets (Explain in

Part IV.)
| 11 Total support. Add lines 7
‘ through 10 .
12 Gross receipts from related actlvmes ete. (see instructions) . .. . .ﬁz
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fine 6, column (f) divided by line 11, column (f) e e e 14 %
15 Public support percentage from 2008 Schedule A, Part 11, Iine 14 e e e e e 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . ... . D
b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > D
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization.... . .. ™ |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the —
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. . . >

________18__Private.foundation. li_the-organization-did-not-check-a-box-on-tine;—13,-16a;-16b;-17a;-or-17b;checkthis box-and-see instructions >
BAA Schedule A (Form 930 or 990-E7) 2009

TEEAO40A 10/08/09




Schedule A (Form 990 or 990-E2) 2009

OREGON LIBRARY ASSOCIATION

93-6041670

Page 3

iPart lll_{Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | )

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants

48,140.

69,876.

58,269.

63,942.

116,172.

356,399.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a achvity
that 1s related to the
organization's tax-exempt
purpose

108,008.

85, 246.

36,970.

220,185.

34,852,

485, 261.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add Iines 1 through &

156,148.

155,122,

95, 239.

284,127,

151,024.

841, 660.

7a Amounts included on hnes 1,
2, 3received from disqualified
persons .

0.

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year .. . .

o

(=]

0.

¢ Add lines 7a and 7h

0.

8 Public support (Subtract line

7¢ from line 6.). .

841, 660.

Section B. Total Supbort

Calendar year (or fiscal yr beginning n) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6. ...

156,148.

155,122.

95, 239.

284,127.

151,024.

841, 660.

10a Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... .. .......

10,192.

5,458.

568.

16,218.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10h

10,192.

5,458,

568.

16,218

11 Net income from unrelated business
activities not included miine 10b,
whether or not the business 1s
regularly carried on

0.

12 Other income. Do not include
gain or loss from the sale of

tal t |
SN SEE PART TV ..

217.

232.

25.

3,510.

865.

4,849.

13 Total support. (add Ins 9, 16, 1, and 12)

862,727.

14 First five years. If the Form 990 s for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2008 Schedule A, Part Iil, hne 15

15

97.6%

...... 16

99.5%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))

18 Investment Income percentage from 2008 Schedule A, Part lil, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, an

d ine 15 1s more than 33-1/3%,

17

1.9%

18

0.0%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .
- —- — h-33-1/3 support-tests — 2008-If-the-organization-did not chieck a box 6 e 14°6r 19a, and fine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

and line 17 is not

X

-H

BAA

TEEAD403L. 021510

Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-E2) 2009 OREGON LIBRARY ASSOCIATION 93-6041670 Page 4

EPart IV_|{Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
; Part It, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEADAOAL  02/05110 Schedule A (Form 990 or 990-EZ) 2009




2009 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT 0611 OREGON LIBRARY ASSOCIATION 93-6041670

12/20/10 10 56AM

PART Ili, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 865. 3,510. 25. 232. 217.
TOTAL $ 865. $ 3,510. $ 25. 8 232. § 217.




. . . s agn OMB No 15450047
SCHEDULE C Political Campaign and Lobbying Activities -
(Form 990 or 9390-E2) 2 0 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. 0 N
pen te Public
Eﬁi’?&?ﬁ?ﬁé’ﬁffsﬁﬁl‘: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgarzations- complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part |I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

U SectlﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part I1-

If the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part |1l
Name of organizahon Employer identification number
OREGON LIBRARY ASSOCIATION 93-6041670
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.  SEE PART IV
2 Political expenditures .. . C . o . »$ 28, 000.
3 Volunteer hours s . ¥ e ..
tPart I-B { Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L) 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ] 0.
3 If the organization incurred a secton 4955 tax, did it file Form 4720 for this year? . .. . Yes No
4a Was a correction made? . C e e o Yes No

b If 'Yes,' describe in Part IV.
[Part I<C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes >3

2 Enter the amount of the fitng organization's funds contributed to other organizations for section 527 exempt

function activites . . . >3
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
e 1700 . . L L0 . .

4 Did the filing organization file Form 1120-POL for this year? . . C DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC). If additional space 1s needed, provide information 1n Part [V

(a)Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of polibcal
organization's funds contnbutions recerved and
none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2Z) 2009
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Schedule C (Form 990 or 990-£7) 2003 OREGON LIBRARY ASSOCIATION

93-6041670 Page 2

iPart II-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » [ |if the filing organization belongs to an affihated group.
B Check » if the filing organization checked box A and 'lmited control’ provisions apply.

Limits on Lobbylng Expenditures —
(The term ‘expenditures’ means amounts paid or incurred.)

a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisliative body (direct lobbying) 28,000.
c Total lobbying expenditures (add hnes 1a and 1b) 28,000. 0.
d Other exempt purpose expenditures 324,625.
e Total exempt purpose expenditures (add lines lc and 1d) 352,625. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns. 70,525,

If the amount on line Te, column (a) or (b) is The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on hne le,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1. ...... 17,631. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract hne 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or ine 1, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year? ...

I_IYes HNo

4-Year Averagmg Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006

year beginning in)

(b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable

amount . 24,000. 26,000. 20,000.

28,000.

98,000.

b Lobbying ceiling
amount (150% of Iine
2a, column (e))

147,000.

¢ Total lobbying

expenditures .. 24,000. 26,000. 20,000.

28,000.

98,000.

d Grassroots nontaxable
amount ..

1,200. 1,300. 18,736.

17,631.

38,867.

e Grassroots ceiling
amount (150% of line
2d, column (e))

58,301.

f Grassroots lobbying
expenditures .

0.

BAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 930 or 990-E7) 2003 OREGON LIBRARY ASSOCIATION 93-6041670 Page 3

[Pant II B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(G (®)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to Influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (rnclude compensatlon In expenses reported on hines 1c¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? ..

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

j Total. Add hines 1c through i

2a Did the activities In fine 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912

¢ If 'Yes,' enter the amount of any tax incurred by organmization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

iPart HI-A_| Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)®), or section 501(c)6).

Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members? e e . 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? e e e . 2
3 Did the organization agree to carryover Iobbylng and political expenditures from the prior year?. . ... 3

tPart IH-B |Complete if the organization is exempt under section 501(c)4), section 501 (c ), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR |)§Part I-A, line 3 ésanswered 'Yes.'

1 Dues, assessments and similar amounts from members . ... . . 1

2 Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear ... e . L 2a

b Carryover from lastyear.. .. .. . el e . 2b

cTotal . ..... .. ... e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible Iobbylng and polltlcal
expenditure next year?. |l 4

Taxable amount of lobbying and polmcal expendltures (see |nstruct|ons) L .. . . ....| 5
EFart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, Iine 4; Part I-C, line 5; and Part I-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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2009 . FEDERAL STATEMENTS PAGE 1

CLIENT 0611 OREGON LIBRARY ASSOCIATION 93-6041670
12/20/10 10:56AM
STATEMENT 1

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CASH AMOUNT GIVEN: 5 49,204.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ATA AFFILIATIONS . L . .. 8 4,560.
ASSOCTATION MANAGEMENT . . e e 35,135.
BOARD EXPENSE . . .. Ce Ce 190.
COMMITTEE ACTIVITIES Ce e 1,812,
CONFERENCES, CONVENTIONS, AND MEETINGS e G . 20,753.
CONTRACTUAL SERVICES ce e e Coe . 4,475.
DATA SERVICES . .. . .. . S C . 6,186.
EDUCATION Ce . C e C e 1,180.
EXHIBIT FEES .. . G e 925.
GRANT EXPENDITURES . . Cee . e 19,470.
INSURANCE . . - C . C . 316.
LIBRARY MATERIALS . e s 177,714.
LOBBYING . e 28, 000.
MISC OTHER . e . e 1,248.
PUBLIC RELATIONS . . C e e e . 876.
SPEAKER FEES . . . . e e o . 3,000.
SUPPLIES . . . .. C e . 574.
TRAVEL . .. . " . C e 14,361.

TOTAL § 320,776.

STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR YR EQUITY SHOWN AS LIAB C e o e $ 443, 315.
TOTAL $ 443, 315.
STATEMENT 4
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
PREPAID EXPENSES. o Coe $ 2,156. $ 2,000.

TOTAL $ 2,156. § 2,000.




2009 FEDERAL STATEMENTS PAGE 2
CLIENT 0611 OREGON LIBRARY ASSOCIATION 93-6041670
12/20/10 10:56AM
STATEMENT 5
FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 693. $ 1,367.
ENTERPRISE FUND 332,030. 0.
ENTERPRISE FUND-EXPENSES PREV 111, 285. 0.
TOTAL §__444,008. 3 1,367.

STATEMENT 6
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE OLA EXISTS TO PROMOTE AND TO ADVANCE LIBRARY SERVICE THOUGH PUBLIC AND
PROFESSIONAL EDUCATION AND COOPERATION.

STATEMENT 7
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE OLA OFFERS FINANCIAL ASSISTANCE FOR ELIGIBLE OREGON RESIDENTS ENROLLED OR
PLANNING TO ENROLL IN ALA-ACCREDITED MASTERS' DEGREE PROGRAMS IN LIBRARY AND
INFORMATION SCIENCE. IN ADDITION, IT OFFERS ASSISTANCE TO RECIPIENTS TO ATTEND
TRAINING FOR CERTIFICATIONS AND CONFERENCES.

STATEMENT 8
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

ROBERT EVERETT PRESIDENT $ 0. 3% 0. 3 0.
225 5TH STREET 4.00
SPRINGFIELD, OR 97477
ROBERT HULSHOF-SCHMIDT VICE PRESIDENT 0. 0. 0.
250 WINTER ST NE 2.00
SALEM, OR 97301
CONNIE ANDERSON-COHOON PAST PRESIDENT 0. 0. 0.
249 IDAHO STREET 1.00
ASHLAND, OR 97520
LIISA SJOBLOM TREASURER 0. 0. 0.
601 NW WALL STREET 4.00

BEND, OR 97701




2009 . FEDERAL STATEMENTS PAGE 3

CLIENT 0611 OREGON LIBRARY ASSOCIATION 93-6041670
12/20/10 10 56AM
STATEMENT 8 (CONTINUED)

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
EMILY PAPAGNI SECRETARY $ 0. 3 0. $ 0.
2933 SE MAIN STREET 1.00
PORTLAND, OR 97214
JUDY ANDERSON BOARD MEMBER 0. 0. 0.
2811 NE HOLMAN 1.00
PORTLAND, OR 97211
SUSAN BACINA BOARD MEMBER 0. 0. 0.
121 THE VALLEY LIBRARY 1.00
CORVALLIS, OR 97331
ALETHA BONEBRAKE BOARD MEMBER 0. 0. 0.
2347 CAMPBELL ST 1.00
BAKER CITY, OR 97814
JAMES BUNNELLE BOARD MEMBER 0. 0. 0.
1326 NE 74TH AVENUE 1.00
PORTLAND, OR 97213
EVA CALCAGNO BOARD MEMBER 0. 0. 0.
111 NE LINCOLN ST#230-L, MS 58 1.00
HILLSBORO, OR 97124
FAYE A CHADWELL BOARD MEMBER 0. 0. 0.
2275 PIERCE STREET 1.00
EUGENE, OR 97405
REBECCA COHEN BOARD MEMBER 0. 0. 0.
35 NW NYE STREET 1.00
NEWPORT, OR 97365
ANNE-MARIE DEITERING BOARD MEMBER 0. 0. 0.
OSU 121 THE VALLEY LIBRARY 1.00
CORVALLIS, OR 97331
TAN DUNCANSON BOARD MEMBER 0. 0. 0.
5443 NE 31ST AVENUE 1.00
PORTLAND, OR 97211
BRUCE FLATH BOARD MEMBER 0. 0. 0.
6718 SW PEYTON ROAD 1.00
PORTLAND, OR 97223
HANNAH GASCHO REMPEL BOARD MEMBER 0. 0. 0.
121 THE VALLEY LIBRARY 1.00

CORVALLIS, OR 97331




2009 . FEDERAL STATEMENTS PAGE 4

CLIENT O611 OREGON LIBRARY ASSOCIATION 93-6041670
12120110 10:56AM
STATEMENT 8 (CONTINUED)

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_ & DC OTHER
ISAAC GILMAN BOARD MEMBER $ 0. %5 0. $ 0.
222 SE BTH AVENUE, SUITE 202 1.00
HILLSBORO, OR 97123
IRIS GODWIN BOARD MEMBER 0. 0. 0.
5257 AMBERVIEW LANE 1.00
KLAMATH FALLS, OR 97603
K' LYN HANN BOARD MEMBER 0. 0. 0.
503 E HANCOCK STREET 1.00
NEWBERG, OR 97132
STEPH MILLER BOARD MEMBER 0. 0. 0.
111 SW HARRISON ST, 4G 1.00
PORTLAND, OR 97201
KRIST OBRIST BOARD MEMBER 0. 0. 0.
PO BOX 10 1.00
MONMOUTH, OR 97361
LAURA ORR BOARD MEMBER 0. 0. 0.
111 NE LINCOLN ST - MS 45 1.00
HILLSBORO, OR 97124
CYNTHIA L PETERSON BOARD MEMBER 0. 0. 0.
111 NE LINCOLN ST. MS-58A 1.00
HILLSBORO, OR 97124
PHILIP RATLIFF BOARD MEMBER 0. 0. 0.
2136 NE 42ND AVENUE 1.00
PORTLAND, OR 97213
KATE RUBICK BOARD MEMBER 0. 0. 0.
0615 SW PALATINE HILL RD 1.00
PORTLAND, OR 97219
JIM SCHEPPKE BOARD MEMBER 0. 0. 0.
1840 E NOB HILL SE 1.00
SALEM, OR 97302
JANE GREER SCOTT BOARD MEMBER 0. 0. 0.
394 NW 170TH DRIVE 1.00
BEAVERTON, OR 97006
GARY SHARP BOARD MEMBER 0. 0. 0.
1800 SHERMAN 1.00

NORTH BEND, OR 97459




2009 . FEDERAL STATEMENTS PAGE 5

CLIENT O61 OREGON LIBRARY ASSOCIATION 93-6041670
12/20/10 10:56AM
STATEMENT 8 (CONTINUED)

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

SUSAN SMALLSREED BOARD MEMBER $ 0. $ 0. $ 0.
2300 NW THURMAN STREET 1.00
PORTLAND, OR 97210
DIANE L SOTAK BOARD MEMBER ' 0. 0. 0.
5000 N WILLAMETTE BLVD 1.00
PORTLAND, OR 97283
GARRETT TROTT BOARD MEMBER 0. 0. 0.
5000 DEER PARK DRIVE SE 1.00
SALEM, OR 97317
JUDITH WANN BOARD MEMBER 0. 0. 0.
3220 AZALEA DRIVE S 1.00
SALEM, OR 97302
ROBYN WARD BOARD MEMBER 0. 0. 0.
622 SW 9TH AVE #2C 1.00
PORTLAND, OR 97205
JANET WEBSTER BOARD MEMBER 0. 0. 0.
113 SE BAY BLVD 1.00
NEWPORT, OR 97365
COLLEEN WINTERS BOARD MEMBER 0. 0. 0.
2114 PACIFIC AVE 1.00
FOREST GROVE, OR 97116
APRIL WITTEVEEN BOARD MEMBER 0. 0. 0.
507 NW WALL STREET 1.00
BEND, OR 97701

TOTAL $§ 0. 8 0. 8 0.

STATEMENT 9
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.. NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? e NO




